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More than one in four Americans lives with the burden of two or more ongoing health conditions. 2 As the population ages, the number of people living with MCC is growing dramatically, 3 and their medical costs account for 75 % of health care spending in the United States. Among the Medicare older adult population, over 90 % of health care spending is devoted to people with MCC. 4 However, research shows that this heavy expenditure has not resulted in the desired improvements in the quality of life of the people with MCC. 4 In this environment, eHealth-including computers, Internet, mobile technologies and sensors-may have some potential to improve health and enhance the quality of life, while also reducing costs. eHealth technology allows for smart distillation and distribution of information in a personalized format that should support patients and providers alike, especially with the complex issues of managing multiple chronic conditions.
Zulman and colleagues' work explores how a group of 53 people with MCC at either a Veterans Affairs or an academic medical center used technology. Their survey and focus groups studied the technology usage and needs of people with MCC. Not surprisingly, the group found that participants' eHealth usage and requirements targeted three specific areas: managing, coordinating, and generating information to support their health. Management of information focused on collecting and organizing schedules, exploring treatment effects and medication interactions, and collating these data for the patient, caregiver and health care team. Coordinating information stressed the need for communication between the many systems and providers involved with people with MCC. Finally, generating information described people's collection of health information from disparate sources so that they could develop specialized knowledge about their diseases and treatments, both for their own needs and to share with providers.
The focus of Zulman and colleagues' article is especially important given multiple recent articles in the popular press noting that eHealth and mobile health have not been fulfilling their potential. The overriding message is that health information technology, regardless of format, has to move away from being just exciting technology for a select group of tech-savvy individuals and become a product that fits the needs of the population and merges an understanding of clinical science and consumer behavior to create useful tools. This emerging literature also emphasizes the need to conceptualize and design health information technology around the needs of actual end-users. Instead of developing tools that are based on the idea of passive patients waiting for health technology to affect their health and care, we should view the end-users as consumers that are deciding how to best use their time and resources to improve their lives. In this model, we are forced to think of health in the broader context of someone's life, including how they think about and manage their health.
Under this paradigm, usefulness is key, because those who are most in need of support in managing their health, such as people with MCC, likely do not have the time or energy to tolerate poorly designed technology. For example, a blood pressure monitor that repeatedly un-syncs from a phone or cannot upload data in a format that is useful for a provider will only frustrate and discourage people from using eHealth technology.
For many potential users, especially those managing the demands of MCC, a device that assumes you have nothing more to do than think about your technology, or that serially prompts you to take each of your eight medications, may have little or no chance in the marketplace. This also assumes that users have an understanding of and are comfortable with technology, which may not be true for patients who are older or in poorer health. As Patel, Ash and Volpp 5 recently noted, technology is no more than a tool in our quest to enhance health and improve quality of life. The technology itself is not magic, and for it to be successful, we will need expertise from many disciplines, both within and outside the health professions. .
Moving eHealth forward will require a firm understanding of behavior, including the mediators and moderators of everyday activities and decisions that surround health. With this broad knowledge, we can bring in experts specializing in user experience, human-computer interaction, human factors, and other related disciplines who will partner with health and technology experts to create eHealth tools that improve health outcomes for persons with a range of diseases, including MCC. 6 Based on our best science, these tools will fit into people's lives and will be useful. For people with MCC, this means not only usability in the conventional sense of technology design, but also usefulness at managing multiple diseases more effectively and efficiently than with individual tools.
Much of what patients report wanting, however, does not rely on the Bsmartness^of a smartphone. As Zulman and colleagues note, the participants in their study were looking for technology to solve some of the most basic problems, such as facilitating communication among providers, making it easier to explore and combine information for multiple conditions in one search, and drawing information in a standardized format of electronic health record. Working across disciplines and with patients will allow us to develop a range of technologies and to build these tools.
Work like that of Zulman and colleagues 1 leads the way to a future where technology and health will merge to provide services that better support and enhance the health of populations, including those with MCC. Future research should expand on their work, to study the needs of those who only marginally use or have not adopted technology. By developing a better understanding of the potential users of technology and their needs, we can develop eHealth tools that support our ultimate goal: enhancing health and improving quality of life.
Disclaimer: The conclusions in this report are those of the author and do not necessarily reflect the position of the National Institutes of Health.
